2000 UNIFORM BUSINESS REPORT (UBR) APP&{J{J&%U
PSUSNEJXENT # 898000000401 o FILED
' | 4PR -5 AH10: 36

WMZ MOTORS, L.P. 60
ool oRETARY OF STATE |
Principal Place of Businass Mailing Adcress «{E 1 %R%TAASRSE £.FL ORIDA

C/0 RIPPLEWOOD HOLDINGS,L.L.C. Doug Tew, c/o Courtesy Mazda
ONE ROCKEFELLER PL. 32nd FL 3800 W. Hillsborough Ave.

NEW YORK NY 10020 T Florida 33614 USA
ampa Florida ‘\'k‘)\\\q

2. Principal Place of Business 3. Mailing Address
T I. Wonl

Suite, Apt. #, etc. - St Sob # o= i DO NOT WRITE IN THIS SPACE
4636 N, Dale Mabry Highway

City & State City & State 4, FEI Number Applied For
Tampa, FL 59-3512663 Not Applicable

Zip Country Zip Country " . $8_75 Additional
33614 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, lyped or printed name Of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstaungy DATE

9. Capital Contriputions 10. Amount of Capital Contributions
as Shown on record. $99.00 in FLORIDA to date. 0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ M98000000633
STREET ADDRESS .
RAME ASBURY TAMPA MANAGEMENT L.L. 3800 W. Hillsborough Avenue
STREET ADDRE!
$5| 3800 W HILLSBOROUGH A CIrY-sT-7P T FL. 33614
oimy-ST-2P TAMPA FL 33684 ampa
DOCUMENT #
STREET ADDRESS
NAVE ———— TR ST 5
STREET ADDRESS 5 )
e 0 CITY-ST-2P -D4/20/00--1070--003
DOGUMENT 4 STREET ADDRESS ‘
NAME
STREET ADDRESS
CHY-ST-2IP
CITY-ST-21P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
ch-ST-zw
CléMENT# STREET ADORESS
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executgfthis report as required by Chapter 620, Florida Statutes

J. 1. Wooley 03/27/00 (813) R70-0010

slaunun#nﬁ TYPED OR PRINTECJNAME OF SIGNING GENERAL PARTNER Dala Daytime Phone #

[4

SIGNATURE:

CR2E003 (9/39)



